Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

/G

OFFICE USE ONLY

Date Recelvsd

7/

0B/ U

OFFICEHOLDER
MAILING
ADDRESS

D change of address

3 CANDIDATE / MS /MRS /MR FIRST MI
e Me  Walter M.
NICKNAME LAST SUFFIX
Mac Woodwar
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIP CODE

2116 %\venwa Q #unﬁvllla TX
77340

Date Hand-delivered or Postmarked

TREASURER
ADDRESS
(residence or business)

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (73&) 2/75'5[‘7‘7
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged

TREASURER N

Myrs. Leanne. I

NICKNAME LAST SUFFIX
Woodward

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASEY APT/SUITE# STATE; ZIPCODE

2116 Avenye Q l-/ustv;://z TX 77340

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (7300 295.5147
9 REPORT TYPE i
: 15th d. ft
[:‘ January 15 |:| 30th day before election D Runoff D (reasurae}; :p::)i;tanTepnallgn
(officeholder only)
':, July 15 m 8th day before election Exceeded $500 [:I Final report (Attach C/OH - FR)
limit
10 lCD;[CE)F\{/]O D Month Day Year Month
ERED THROUGH
5/ 30/ 2s/) /0 /}//?’9//
11 ELECTION ELECTION DATE ELECTIONTYPE ¢
Month .
;nl o vear D Primary (] Runor X General D Special
/8 2ol
12 OFFICE OFFICE HELD (ifany) ‘ 13 OFFICESOUGHT (ifknown)
Counci [member- Mayor
GO TO PAGE 2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME M/%&//// ///90%{/,4@/

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é 7? i
2. TOTAL POLITICAL CONTRIBUTIONS $ ; oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 / 2 X —
EXPENDITURE
TOTALS 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIzED | $ ﬂ 00
L]

3¢

4, TOTAL POLITICAL EXPENDITURES gl

S 2521

CONTRC';BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | & /- Ty
BALANCE OF REPORTING PERIOD é 5 JA)
882311—%\']1‘%[\? 6. TOTALPRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

. COMM. EXP NOV. 2, 2013

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information reguired to be reported by
me under Title 15, Election Code
M'/ %: % M/

Signature of Candldaté or Officeholder

KRISTIN . EDWARDS
NOTARY PUBLIC
STATE OF TEXAS

|

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to a;lrd subscribed before me, by the said
day of 00&/&9’)’

IS —

Mac  rdoa,f

, to certify which, witness my hand and seal of office.

, this the

, 20 //

Lshe S fusards /7@/7Vﬁ/ Q@fwn/p

\

Signature of officer administering oath

Prmted name of officer administering oath ltle of gfficer ad nlsterlng oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 .

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduIeA:/0

2 FILER NAME

Wa [ter M. \/\(ooo(wavd

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#;

IO'ZOJI .6. &Zt;nt.rlt;ut'or:a;:id‘re'ss' ‘ .Cl.ty: 'St.at.e ' le éoc‘ie’ o

De: Richard and Frances Cordi ng

#100.°,

245 Elkins Lake, l-[u,m-gmflq,
7734 |

y | 7 Amountof | 8 In-kind contribution
contribution (§) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor J out-of-state PAC(ID#,

Amount of |

Jack and Debbie. Choate.

Contributor address; City; State; Zip Code

10.20.4]

59z Elkins Lake, /*/un?‘sw/fe- X
77340

#100.°°
|

In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of |

.Contrlbutoraddress City; State; Zip Code

10.20.11 | 22,09 Avenue S, Huntsville, TX
77340

........ |
§100.°° |

In-kind contribution
contribution ($) l description (if applicable)

»

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [:] out-of-state PAC (ID#;

) Amount of |

Contributor address; City; State; Zip Code

l0.20.1] 3820 Summer Lane, Hu X
whvill
( 7734-5'

........ 1
#1006 |

In-kind contribution
contribution (§) l description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation./ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor I:l out- of-statePAC(lD#:

) Amount of |

Contributor address; City; State; Zip Code

10.2,0.11

........ ' l o

316 Elkins Lake, Huntey (e, TX t100 °° :
773%0

In-kind contribution
contribution ($) I description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011
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" Texas Ethlcs Commission

POLITICAL CONTRIBUTIONS *~
© OTHER THAN PLEDGES OR LOANS

P.O. Box\12070 Austin,ﬁ'exas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form..

1 Total pages Schedule At

V.

2 FILER NAME .

Walter M.

\/\(ooo\w(xrA :

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor ‘0 oug‘of state PAC(ID¥;

6 Contrlbutoraddress - City; State; leCode

', ,// ,/
/%% Aveme/\/ , H%g% e, 1X

7 Amount of | 8 In-kind contribution

contribution. ($ description (if applicable)
. @

’

T \
$100.°° |
‘ ]

(If travel outside of Texas, coﬁplele Schedule T) -

9  Principal occupation / Job title (See Instructions) .

10 Employer (See Instructions)

Date

10.24.11 |,
T 334_8 .\«/u'nTe,V_L\/a/, HwnTsv:l/z, 7_5(

Full name of contrlbutor [] out-of-state PAG (ID¥; : : )

Contrlbutoraddress . City; State Zip Code

‘7’73%0

Amount of ' | © In=kind contribution
contribution ($) | description (if applicable)

K
#/00 °0 l

c(If travel outside of Texas complete Schedule )

- Principal ocpupailon / Job title (See Instructjons)

Employer (See |

nstructions)

Date

101311 |

Full name of contributor . [J out-of-state PAC (ID¥ L)

Brian E. Olsen

“Amountof | . In-kind contribution
contribution ($) [ description (if applicable)

RECEEN

10.13.11 |

/(02,7 sznua Q UunTsv« /1@ \,(/
773%0

Contributor address;  City; State; Zip Code #/00 0o -
21/5 /-]\/enue O, HW’ITS\/://?/ (X :
: 77 %0 . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) .- Employer (See Instructions) .
Date " Full name of cont'rlbutor -0 out-of-state PAC(ID# e )| . - Amountof’ I In-kind contribution
. R . lo ) o : contrlbutlon ($ descnptlon (if applicable)
Frank Ro ison. Ll )| ;
Con(rlbutor address 'Clt'y.. éta{te' 'Zl'p bc;dé Y ' |

47/00"0

(If travel outslde of Texas complete Schedule T)

Principal occupation./ Job titlga _(See Instructions)

Employer (See |

nstructlons) .

Date - - »

/0.20.11

Full name of contributor O out-of- slalePAC(lD#‘ )

.............

Clty, State Z]p Code ;

408 FM 1791 N, f/um‘sv://“a *

......

Contnbutor address

77320

Amount of In-kind contribution
contribution ($) | - descnptlon (if applicable)

|
|
ﬁZEO ”{

(lf travel outside of Texés. complete Schedule T)

_Principal occupation / Job title (Sge Instructions)

Employer (See Instructions)

i ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
lf contributor is out-of-state PAC, please ses lnstructlon gulde foradditional reportlng requlrements

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O. Box \1 2070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS = '
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to COmplete this form.-

4 Total pages Schedule A:

Y

2 FILER NAME
O\

Iter ("] \A/ooalwavd

3 ACCOUNT # '(Ethics Commission Filers)

4 Date

§ Full nams of contributor i) out- or state PAC (ID#: : )

Mike and avol Park

6 Cont.nbutoraddress . City; State; . Zip Code

/305 S/-/ 75'/\/ /L/unTs\/z//e X |
B 773240 .

7 Amountof | 8 . In-kind contribution

contribution ($) | description (if applicable)

N/’O(?_.do“l N ‘
l.

(If travel outside of Téxas. complete Schedule T)

;

9  Principal ‘occupation { Job title (See lnstructions)

10 Employer (See Instructions)

Date '

/
-

/0,311

Dr. Bob and Colleen Maiks,

Full name of coﬁtrlbutor [ out-of-state PAC(ID#; )

Contributor address; City; 'State; Zip Code
7 é‘% E/kms L«ke Hocm?‘svr//e T)(
. 773%0

Amountof .| - .In-kind contribution .
contribution - ($) I descrlptlon (if applicable)

< (If t_ravél m}tslde of Texés. complete Schedule T

) Pi’incipval occupation / Job title (See tnstructions)

.Employer (See |

nstructions) .

T

Wy

‘2‘17 Maﬂ"“)/'“ L\/%y, Hwn‘sv. /g,, ,

X 77320

' Date Full name of contributor oul-of-state PAC(ID# A ) Amount of | In-kind contribution
: _ . contribution ($) description (if applicable)
L Wa(f and Phy //:s megaf |
VP T &:émhﬂmbr"a&dr’es’s' ) c':uy.' State; zipCode . Ly 00| -
10.5.11 ¥/00.°°
~ Po Box /sz /~/um7‘5vz(/e T | |
’7 73 LF ;L‘ (If lrével outside of Texas, corﬁplete Schedule T)
_Principal occupation / Job title (Seg Instructions) . ' Employer (See Instructions) .. '
- Date’ Full name of contributor - -.[J out-of-state PAC(ID#__ - ‘ b Amountof | " Inkind contribution
. o - ‘_I_' 6( I\ _{_A . contrlbution ($) | , description (if applicable)
TR '/@rm: xin 9o /'le_{mmm35 ST R P
/051/ Contrlbutoraddress y, State Zip Code ﬁ / . QO | '
00 |

(If travel outside of Texas, complete Schedule T)

Principal occupatlon-/ Job title (See Instructions)

Employer (See |

'

nstructions)

. Date. :

/0. ’7/ [

Full name of contributor }

Rlc/\ HC{.VMOK

T T BT S S --.---.-...-.-......J,

Contnbutoraddress . City; ' State; Zip Code

PO Box 25 HWHTSV(//Q, 7

[ out-of-state PAG (IDH; )

Amount of - . | -In-kind contribution
* contribution (%) | description (if applicable)

#/OO ° |

f773’+;z_,

Principal occupatlon / Job t;tle (See lnstructlons)

(If travel outslde of Texas complele Schedule mn

Employer (See lnstructlons)

< «’, . ) .a’V‘Jﬂn ::v . ’

ATTACH ADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contnbutor ls out-of-state PAC please see Instructlon gulde foraddltlonal reportlng requlrements

www.ethics.state.tx.us ' -

Revised 09/28/2011




- Texas Ethics Commissibn :

POLITICAL CONTRIBUTIONS = R

P

PO.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

‘OTHE

R THAN PLEDGES OR LOANS

v

SCHEDULE A

- The Instruction Gulde explains how to complete this form.:

1 Total pages Schedule A;

/D

2 FILER NAME

Walter M. wwawat

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10.12.01. |

§ Full name of contributor . '] out-of-state PAC (ID#; - )

............

6 Contnbutoraddress . City; Zip Code

/(a E//<mSLakEJ Hb(,nTSw/le )X ‘:'
773%@ B

State

contribution. ($) [ description (if applicable)

\Toe',m\d W[‘nnfa Sande!l o

w/O

7 Amountof | 8 _ In-kind contribution

nOOl I

(If trave! outside of Texas, complete Schedule m

9 Principal oc

cupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Pt

o510t

Full name of contributor

James Chandler -

Contributor address;  City; ~State; Zip Code

1,2,053 & OSR Hearne, TX
778‘961 8215‘

[ out-of-state PAG 1D )

Amountof I In-kind contribution
contribution ($) I description (if applicabie)

é‘ /00.«) :

(lf travel outslde of Texas complete Schedule T -

~Principal occupation / Job title (See lnsiructlons)

Employer (See |

nstructions) .

 Date -

o

- |

Full name of contributor

"SIOLM 'mes

[ out-of-state PAC(ID¥;

P T T S S S S S S R S T S R N S S

_contribution ($) | description. (if applicable)
l P

Amountof | In-kind contribution

3

FIA

C3 t/kms Lake, H!M/Z‘fsw//e l)(
72)‘)‘-0 -

: / 0 / 8 // Contrlbutoraddress “'Clty; State; Zip Cods #/0 q 6 o
| (03 L/kms Lmka HunTsw//e /Y HOLY |
o ’7 7 3 SL 0 . . (If travel ou{slde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) - . Employer (See Instructions)
" Date .. Ful name of contributor |:] out- of state PAC(ID#- - ) ‘) ~ Amountof - | In-kind contrithion
. S . s contribution ($) | descripticn (if applicable)
R \,/%0( Bb{ V‘, .S ..................... _ | .
: Y47 Contnbutoraddress %Clty; State; Zip Code S
(0.18.11 /00 |,

(If travel outslde of Texas, complele Schedule T)

Prlnmpal occupatlon { Job title (See [nstructlons)

Employer (See lnstructlons)

" Date

Full name of contnbutor [’_‘] out-of-state PAC (ID#;

)

’Bon

..........

Contrlbutor address

CIS l:/kms La/«, »L/m‘sw (le Tx
e TT73%0

Clty.

State; 'zfpbo'd/' R

#&0000 |

Amount of | In-kind contribution
contrlbutlon (€) | " description (if applicable)

l

(If travel outside of Texéé,'complete Schedule T)

Prmclpal occupa’uon ! Job tltle (See Enstructlcns)

Employer (See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of state PAC, please see lnstructlon guide foraddltlonal reportlng requlrements

www.ethics.state.tx.us -

Revised 09/28/2011
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Texas Ethics Commlssxon

P.O. BOX\12070 : Austin, Texas 78711 2070

(512) 463-5800 (TDD 1-800-735-2989)

POLlTICAL CONTRIBUTIONS ] !
* OTHER THAN PLEDGES OR LOANS

" SCHEDULE A

The Instruction Guide explains how to ’complete.th!s form..

1 Total pages Schedule A:

)b

2 FILER NAME

M. Wogdward

3 ACCOUNT # (Ethics Commission Filers)

\wlaltev
4_ Date § Fullname ofcontrlbutor ‘0] out-of-state PAC(ID¥ o )
David and lecggy Smith
/0 1< 1/ .Gl ‘(Zc;n£r|l;ut'01:a'cid're'ss' City; 'St'at-e. le C'oc'ie o
Moo

/0% L\/ood I‘oresr Lane, H(m?‘sw//e
' TX 77340

7 Amountof | 8  In-kind contribution

contribution ($) | description (if applicable)

:

#100°°, ‘

L

(If travel outside of Texas, complete Schedule T)

WRLRIE

9 Principal occupation / Job tltle (See Instructions)

10 Employer (See Instructions)

. Date

Full name of contributor ., [] out-of-state PAG(ID¥: )
Kay A Crews |
Contributor address; - Cxty, State Zip Code

. 11700 Pnzsfon Roao( FH GO~ LS‘F

Dallas, TX 75230-273T

Amount of | In-kind contribution
contnbutlon (%) I description (if applicable)

o
#/00 o0 |

- (If travel outslde of Texas; complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

.. .Date

/0 ,q[/

: Full name of contributor ' [] out-of-stats PAC (1D¥ fd )

.......................................

v Contnbutoraddress - 'City; Staie Zip Code Co

/5,2,5/ S. 5’0+A STC, Apt: /o8‘i
Phoenix | AZ 85‘0%% 7///

Amountof | . In-kind contribution
) contributlon‘ (%) l description (if applicable) -

#0007, -

" (If travel outelde of Texas, complete Schedule T)

~ Principal occupatlon / Job title (See lnstructxons)

: Employer (See !

nstructions) :

Date

lo.20.11

Teany

[ out-of-state PAC (1D

Full name of contributor

I\/O and Sa' Ly

.........................

///l,é l_//<ms Lnkz/ l'/unf'swl/&
7730

Amountof | In-kind contribution
contribution ($) | description (if applicable)

#500.°° |

(If travel oufslde of Texas, complete Schedule T)

Prihcipel occupation./ Job title (See Ipstructnpns)’ :

Employer (See !

nstructions) k

Date

10,24, l_/i'

Full name of éomributer .

/< aff’h

Contrlbutor address

iac, Roya/ Omke,

* [ out-of-state PAG(IDH: )

...............

Clty, State; le Code

HunTﬂ/t ((2, 7
77320 .

Amount of I " Inkind contribution
contnbutlon ($) l descrnptlon (lf applncable)

(If trave| outside of Texas.'complete Schedule T)

Prlhcipal:occupatlon / Job tltle_(See lnstructxons)

: Employer (See |

hstructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

'?_.’. j__ M’,«. R

AS NEEDED

lf contrlbutor is. out of- state PAC, please see Instructlon gulde foradditional reportlng requlrements

' www.ethics.state.tx,us -

Revised 09/28/2011




et

Texas Ethics Commission

o

Austin, Texas 78711-2070

"PO.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

V&

2 FILER NAME

Walter

M. Wooduwavd

3 ACCOUNT # (Ethics Commission Filers)

(0.20.11

/(02(0 Bcz,nké /zgs‘fzm 77(
022

#zm

4 Dale 5 Full name of contributor -‘Dom.of.smemc(]om : y | 7 Amount of l 8 In-kind contribution
-~ el . \ contribution (3$) l description (if applicable)
Jeunifer Davis o
/0 70 [/ 6 Contributor address; ~ City; State; Zip Code #{00 eQ
1720 2201.0( Street, “-umj'sw (?, l)( |
_7/]3 (If travel ouiside of Texas, complele Schedule T)
9 Principal occupation / Job titis (See Iqstructlons) e 10 Employer (See Instructions)
Date Full name of contributor (3 out-of-state PAC(ID¥: ) Amount of | In-kind contribution
t ot L\‘ . { . N ) contribution ($) | description (if applicable)
: .\,/l.‘.‘/. AL .l/{zCLmé .............
Contributor address; City; "State; Zip Code 0. I

l

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

(o.20.( 1

L

Full name of contributor O out-of-slale PAC (ID#: )

DCJ@ CW\CX. Cj ovia, ()\?Vlﬂhj’

..............................

City; State; Zip Cods

2 0 Vq,yu,(_as Hwn'('sv;l(?/,
3204 T X 773640

' Contrlbutor address;

‘ﬁ/OO.OO |

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucnons)

Employer (Sse |

nstructions)

Date - -

(0.20.11

o

D oul-of-state PAC(ID#

- Full name of contrlbutor .

Contrlbutoraddress - City, State; Zlp Code

397 L/kms (Lake, Hc&m?".s\(z//?/

| 4/00.°° |

X ‘77 40

Amount of I In-kind contribution
contribution ($) l description (if applicable)

O

(If travel outside of Texas, complete Schedule T)

Principal occupation./ Job title (See Instructions)

Employer (Ses |

nstructions)

Date

(0.20.11 |

Full name of contributor ([ out-of-stale PAC (ID¥#: )

Genevieve Sandh

...........

'CIty, State; Zip Code

.........

! Contrlbutor address

)(oz‘p /b% Stieel, ﬁ/mm‘sw//e

TX T773%0

In-kind contribution
descriplion (if applicable)

Amount of
contribution ($)

(If travel oulside of Texas,'complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revised 09/28/2011
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Texas Ethics Commission

P.O. Box 12070 °

Austin, Texas 78711 2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

’

OTHER THAN PLEDGES OR LOANS."

SCHEDULE A

-i The Instruction 'Gulde explains how to complete this form..

4 Total pages Schedule A:

/7

2 FILER NAME

W lter M Wood ward

3 ACCOUNT # (Ethics Commission Filers)

‘0 out-of-state PAC (ID¥

4  Date 5 Full name of contrlbutor

Towm and Patsy Freemar

/0.7‘ // 6 Contributor address; - City; State; Zip Code

(e, TX
LM9W30WtM%g§D

7 Amountof | 8 In-kind contribution

contribution. (§) , description (if applicable)

’

o
£300.°°
]

(If travei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[0 out-of-state PAC(ID#;

Date Full name of contributor -
o (M aureen MC_Lnfqrzv‘ Bu,M /%er
/ 0 / 0 i " Contributor address; . City; " State: 'zfpbédé """""

500 h/ c/wlf}/ IL/wm‘qu://c, l>(77320

Amount of ' | In-kind contribution
contribution ($) I description (if applicable)

_ﬁ/0.0.d'q- T

- (If travel outsfde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

"0 out-of-state PAC(ID¥;

i~<.

Date .

Amount of I In-kind contribution

Full name of contributor )
‘ buti d N . :
L br j"ames ) ( NC(.WC/ GQZVT"LQV- contri utlon. ($) | eécrlptlon (if applicable)
/0, /0 I{ K : Contrnbutor address; ‘ Clty. State; Zip Code A ' e I
/ol Calg WW{O, /4/;7‘ 2309, 4“57‘1”1 #?/OO. -
e ' e X 76 70, * (f travel outslde of Texas, complete ScheduIeT)
v ..print;ipal)qccupation / Job title (See InStrgétions) C e Employer (See lnstructxons)

’D.ate"" : - Full name of contrlbutor ., out-of-state PAC (¥ : ) Ar'nour\‘t of | lri‘-lémd‘ contrlbutlon‘
. - o e : . tributi $ d ipti f licabl
ey - Wﬁ. l’le/ A [—erf’l@ FFOSCA .| centribution ( )’ ] escription (i app icable)

. . N bc;r\'lt;ut.or.address Ity. State' 'pr Code - - 7 ' I o
/o (a1 - oQ
/q(a [wr‘f/e. C}%e/& C:Vo/e ﬁ[m"fswl/e ﬁ»&OO iy
Tar R TX 77 3940 (1Hrave| outslde of Tean,t;:omgﬁléte Séhédule n

Principal occupation./ Job title __(See Instructions)

v

Employer (See Instructions)

Full hame of contributor

{v;L8 Rou{

Date - . [ out-of-state PAC (ID#;
102011 Pl cud Cindi' Loeffler
IVeeCube | Contnbutorad'dress “City: State; 'Zip Code -

@ka Hu,»d‘sw //e /X
'7 735@0

.......

ﬁ/@@ b KR

Amount of | . 'In-kind contribution
contribution ($) | description (1f appllcable)

R

(i travel outslde of Texa's,‘completé Schedule T)

Principal occupation / Job title (See [nstructlons)

Employer (See

lnstructlons)

A

,"/m‘

N ATTACH ADDlTlONAL COPIES OF THIS SCHEDULE AS NEEDED .
. If contributor is out-of-state PAC, please see Instructlon gulde foradditional reportlng requlrements

EEIRN

www.ethics state.tx.us,

Revised 09/28/2011 ‘




w2 S

Texas Ethics Commission P.O. Box 12070 - Austin, Texas 787ﬁ1~2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS o | " A
OTHER THAN PLEDGES OR LOANS HEDULE

: Total pages Schedule A:
The Instruction Guide explains how to complete this form.: 1 Tolal pages Sche /b

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Walter M. koodward

4 Date 5 Full name of contributor Dou[.of.slale PAC (ID#; . 3y | 7 Amount of l 8 In-kKind contribution
3 . 3 . contribution ($) l descriptlon (if applicable)
‘ oaNn Qz.V.Ld. E(S(@ ‘ [ VVARSS . o
/O ZO ( ’ .6. 'Cc;nt'rib'ut.or.a‘ddre.ssl: Ci.ty, State; Zip Code ﬁ p Al
37’7{ Spr,ng nv?, uu, Sw £z, |
: ~X 77 3%0 8? ‘?L/ (If travel ouiside of Texas, complele Schedule T)
9 Principal occupation / Job title (_Sga Instructions) L 10 Employer (See Instructions)
Dale Full name of contributor O out-of-state PAC(IC¥; ) Amount of | In-kind contribution
' ; ) contribution ($) description (if applicable)
= .b..".% le qnd D"f’. [ MAdams. | } |
NIN Contributor address; . City; "State; Zip Code _
(O Box 757" sville Tx |#/00.°°
112°0. Rex 71577, Huntsvillie, [X |®IUC. |
. ' ' —7 7 34’ 2 - 7 9 7 7 ) (If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-
O out-of-slale PAC (I0H: ) Amount of I In-kind contribution

Dale Fuil name of contributor
contribution ($) | description (if applicable)

R bbﬂ and Karegn @wm/ ,,,,,

'Contrlbutoraddress Clty; State; Zip Code |

. | . oq
0141 | >M&M%T Nontsulle, [$100.°°
X 7 7 3 2-O ' (If travel oulside <|>r Texas, complete Schedule T)

Principal occupation / Job title (See Instruonons) _ . Employer (See Instructlions)

P

Date - - "Full name of contributor . .[J out-ol-state PAC(IC¥; ' ) Amount of I In-kind conlribution

s . contribution ($) description (if applicable)
Da_.t/‘!mz/( S K«.y Carnas | :

Contributor address; Clty. State; ZipCode 7 E

/G.IZ.«U' 186 Elkins Lake, HU\,VL‘BW//?/; ﬁ/OO’dv g

' )( 7 7 3 L'Lo (If travel oulside of Texas, complete Schedule T)
Principal occupation./ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of l In-kind contribution
= contribution ($) description (if applicable)
o Ilv_c/cufw and Maria Haolmes oo
0[ ,{ : Conlributor address City; State; Zip Code R l
feiz. Lo e  |#/00°°
) / )( 7 7 3 ’LO ) a (If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

R - v\}' R ) ' .
www.ethlcs.gtate.tx.'us‘,‘ - ‘ . ‘ _ _ Revised 09/28/2011




LT

Texas Ethics Commission’

PO.Box 12070 © * Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS'

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/G

2 FILER NAME

Walter M.

Woodw ard

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

[0.20. u

5 Full name of contributor  *[J oul-of-stale PAC (ID#: : )

Zip Cods

6 Contributor address; City; State;

g1y E’!k[n: LGJ(E/, HWV%";S‘!B;&O%TX

NP
41007 |

7 Amount of | 8 In-kind contribution
contribution ($) I descriplion (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Sse Instructions)

10 Employer (See instructions)

Date

l0.3.41 -

Full name of contributor () out-of-slale PAC(ID¥; )

Zip Code

Contrlbutcraddress . City; " State;

14924 Elkins Lake, me‘sw (e,
Tx 17340

$100.°°

Amount of l In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9.30.11

FuII name of contributor O out-of- slalePAC(lD# )

'Contrlbutoraddress City; State; Zip Code

049 L”(,ms (.,c«,[{,@ #M‘[‘SU:/(
Tx 17340

Amount of | In-kind conlribution
contribution ($) I descriplion (if applicable)

- |
"11%‘/00."0 |

(If travel outside of Texas, complete Schedule T)

Pnnupai occupallon { Job title (See Instructlons)

Employer (See Instructions)

Date '

7.30.00

L

Contrlbutor address;

L1 4’-/« o/(() vﬂ/ Dr: ve Htudsv:/(e,,

TX_77320

in-kind contribution
description (if applicable)

Amountof |
contribution ($) |
|
|

(If travel outside of Texas, complele Schedule T)

Principal occupation./ Job title (See Insiructions)

Employer (Ses |

nstructions)

Date

10.20. (1

Full name of contributor () oul-of-state PAC (10#: )

Harley and Masrge Rex

...........................

Contnbutora dress Clty, State; Zip Code

L/B L cg(m Streed, F/MTSW//?/Al

Tx 773%0

In-kind contribution
description (if applicable)

Amount of |
contribution ($) '
|
l

(If travel outside of Texas,'complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructlons)

P

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

Revised 09/28/2011




Texas Ethics Commission’ P.O.Box 12070~ Austin, Texas 78711-2070 (512) 463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS’ SCHEDULE A

: Total Schedule A:
The Instruction Gulde explains how to complete this form, 1 alpages Sehedule /é

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Walter M. Woodward

) 4 Dals & Full name of contrlbutor DOU! of-stale PAC (ID#; y | 7 Atmbmilm of( ) [ 8d ln-ikir;d cz?tribultion -
N contribution ($ escription (if applicable
i‘ Ed (u’\&{ { o e GV’/F‘FI‘/'/’&S | .
I /O 20 l’ 6 Contributor address; City; State; le Code #/OO 1Q :
‘730 c /kms Lake, Huntsvolle, T
: T’X 7 L 3 '7(/0 (If travel outside of Texas, complete Schedule T)
o 9 Principal occupation / 40_b_ titie (399 Inlstruct‘lon_s) ‘ s 10 Employer (See Instructions)
Dale ’ Full name of contributor [ out-of-stale PAC{IDH: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
| George and Beth Mites S
/OZO Il ) Contrlbuior ddress; ] City; 'State; Zip Code #200 ud |
R LT3 LU(M% La,kQ/ untsville <00
I ,7 7 3 O ‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructlions)
Dale Full name of contributor O out-ol-state PAC(ID¥#; ) Amount of ] In-kind contribution

/\_‘ (,7 a_y\,g(, MM(M Mcbommla{ coniribution ($) | description (if applicable)
' o ' Cont'nb‘ul'or.ac.ldées's. ‘ élt'y.' S.ta'te' 'Z|p bédé ....... # Oﬂ l
l@..’,L(.'H '-,L (::7 E ku/»s (oke, [fu,vdsw (e, /00,77 |
, >< 7 7 ?)L)LO ) (If iravel outslde (I)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons Employer (See Instructions
P p S T ! .
v~ e - . . = . N . R e
Date - - . - Full name of contrlbutor .0 out-of-state PAC (iD¥#: ) Amount of | In-kind contribution
. dJ ; contribution ($) description (if applicabie)
ordon Wit Genevieve | Blfoum | :

Contributor address; ~4Clty; State; Zip Code §

: odq
110250 1904 Clkins Lake Huntsville, [#00% 1
. . _ 'TX 7 7 3 lz(‘@ (I travel otilslde fIJf Texas, complele Schedule T)

Principal occupation./ Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [0 out-of-state PAC(ID# Amount of
descriplion (if applicabie)

. > l/‘ lom QA(& S(,L,& 4({\,1/\ U~,$0u[/\ﬂ | contribution ($)

............................

City; State; Zip Code

/O 2/(0 ‘ I . Contributor address; S N
- 28oo/4f>era(zen Huntsvi lles, TX ﬁjoo
-7 7 3 L7LO i : Ui lravel oulslde claf Texas;'complele Schedule T)

Principal occupation / Job title (See |nstructions) Employer (See Instructions)

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor .Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel! In District Contributions/Donations Made By
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

‘walter M. Weodward

4 Date

1017 1]

5 Payee name

5sAM Radio

9 Complete ONLY if direct

6 Amount ($) 7 Payee address; City; State; Zip Code
41 385, °° 1,22 I-45 S., Hunfeville, TX 77340
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
o d sl Radio Ad
EXPENDITURE V@V’Tl Sl ng . AALo =
Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name .
10, 2. (] KSAM Radio

Amount ($) Payee address; City; State; Zip Code

OQ — . —
§230. ca2 I-456 S., Huntsville, TX 773%0
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
- Advertis: Rad.i
EXPENDITURE verlisi ng ARAO
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
[0.2.5.11 Huntsville, {tem
Amount ($) Payee address; City; State; Zip Code
$247.59 1409 [0th Streel: Huntsville, TX 77320
PURPOSE Category (See ::ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEB?II;ITURE AJVGV'TISH’IQ N@WSPCLP@V‘ 40{5
Candidate / Officeholder name Office sought ’ Office held

Complete ONLY if direct

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME
wWalter M. \«/ooo(anrOL

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payeename | —_
10,411 Huntsville Ltem
6 Amount ($) 7 Payee address; City; State; Zip Code

#130." 1409 [Oth Stveef, Huntsvilles, TX 77320

Reimbursement from
political contributions
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)

D! Adver ﬁ”_ﬂ The Candidate's Lis?‘/'ng

EXPENDITURE

Date Payee name
10.5.11 OFfice Depol
Amount ($) Payee address; City; State; Zip Code

#1174 — .
1.4 133 L-%5 N., HunTsville, TX 77320

Reimbursement from
political contributions
intended

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

PURPOSE

EXPEbcl)El;TURE /Oldkf er'(‘fs:‘mg/l')y-,‘nf,'mg Ex/)enyq'_ rnw"/’a‘/' /o ns

Date Payee name

10.12.11 U.S. Post Office

Amount ($) Payee address; City; State; Zip Code

3 66.*° 1315 (Oth Streel, Huntsville, TX 77320

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 0 ‘f‘AZ v P 0s T'CL j e.
Date Payee name
-
/0. 14-.1] (exas Pmson Musaum
Amount ($) Payee address; City: State; Zip Code

#aso. 49/ /‘7’w>/ 75 N., Huntsville TX 77320

Reimbursement from
D political contributions

intended
PURPOSE “Category (Sec—ititegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF A ’
expenorrure | £ Vent Ex Pelﬂf €. Rec,e. PTJ on

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4145

Reimbursement from
political contributions
intended

4 Date 5 Payee name .
[0.177. 11 Birookshive Brothers
6 Amount (8) 7 Payee address; City; State; Zip Code

260! ML Street /‘(quSV¢'llzJ,TX 7734%0D

8 PURPOSE
OF
EXPENDITURE

(b) Description (if trave! outside of Texas, complete Schedule T)

Refreshments

(a) Category (See categoriss listed at the top of this schedule)

Foao(/Bes/emga Expense

f30.92

Relmbursement from
political contributions

Date Payee nan;le .D —_
(0.17.1] \/\/Q//\/ s /ar?"y Facto ry
Amount (§) Payee address; City; State; Zip Code

1530 It Shreel, Huntyville, TK 77320

EXPENDITURE

intended
PURPOSE Category (See catsgoriss listed at lhe top of this schedule) Description (If travel outside of Texas, complste Schedule T)
OF

50()[/56(/@&’0%2 Exl,@nsg Pa.(;w Goods ‘%V (?efreshmenTs

#82.50

Reimbursement from
political contributions

Date Payee name )
10.19.11 | Huntsville [tem
Amount (3$) Payee address; City; State; Zip Code

1409 [Oth Stveel, HunTsville, 7)(_7752.'0

EXPENDITURE

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
i Voter's Guid
The VoTer's Cuide.

Advev'ﬁéd‘wg

¥35.61

Reimbursemenl from
political conltribulions

Date Payee name
10.20.11 | Brookshire Brothers
Amount ($) Payee address; City; State; Zip Code

2601 thh Street, f/o(,stw'{/e,,T)( 77340

EXPENDITURE

intended
PURPOSE Category (See categories listed at the top of this schedule) Pgscription (I travel outside of Texas, complete Schedule T)
% Refreshment:
elresnmenl(s

Foocl/Bzye,m,ge EX/Aema

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SscHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(0. 24 1]

5 Payeename

U S Post Hficeo

6 Amount ($)

§25.09

Reimbursement from
political contributions
intended

7 Payee address; City:

1315 [0th StreeT, Huutsville, (X 77320

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categorles listed at lhe top of this schedule)

Other

(b) Description

Po sng <

(If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Relmbursement from
political contributions

Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See calegories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
Reimbursement from
palilical contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Pgscription

(If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.state.tx.us

Revised 09/28/2011




